DOCUMENT # $00858
1. Enlity Namo s “
MEUNIER MARITIME CORPORATION FILED .
Feb 05, 2007 08:00 AM
Principal Place of Businoss Mailing Address Secretary Of State
652 WELLHOUSE DR 652 WELLHOUSE DR
ANERATLAR DRI
2. Principal Place of Businoss - No P.O. Box # 3. Maiting Address
Suite, Aol #, elc. Suile, Apl. #. olc 1st MOORE CR2E034 (10/08)
Cily & Slale City & Staio 4, FE) Number Applied For
58-3029100 Nol Applicable
Zip “ountry Zip (?oumry 5. Certificate of Status Desired O gg'gesql':?;;mnal
6. Name and Addregs of Current Registarad Agent 7. Name and Address of New Reglstiorad Agent
Name
MEUNIER, ALFRED J.
652 WELL HOUSE DR Streol Addross (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32220
City FL Zip Code

8. The abovo named enlity submits this statement for the purpose of changing its registored offico or regislerad agent, or both, in the Stato of Florida. | am familiar with, and accoplt
the obligations of registered agent

SIGNATURE

Snature typed of pnnted nams of tegustared agent and htia © aupleat g, (NOTE Repslarad Agani signalurg requirad whan renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 ’ Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD 3 Delete [T (I ooange [ Addition
Ak MEUNIER, ALFRED NANE 17 I”JUIIJC(UE P31
st ooness | 652 WELLHOUSE DRIVE - L =80055%015 15, o
CITY-ST-7IP JACKSONVILLE FL 32220 CIY-ST-71P
TILE v [ Deiate TILC Clchange (1 Adation
NAML MASCI, ANGELA B NAVE
SIRETT ARDRESS | 4642 GREAT WESTERN WAY SIREET ADDRESS
oIry-ST- 2P JACKSONVILLE FL CITY-51-71P
T ST [ Delese L (I change [ Adition
NAME MEUNIER, LINDA NAMI -
SIREET ADDRESS | 652 WELLHOUSE DR STREET ADDRESS
CITY-81-2)P JACKSONVILLE FL 32220 CiTY-SI-7IP
TIILE 1 delete TIE [ charge [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-sI-2p CITY-SI- ZIP
\il3 [ Delete [T [Cohange [ Addition
NAME NAME
STREET ADDRLSS STREE [ ADDRE 53
CITY-s1- 2P CITY-si-21p
e [ Datete P HNE . [Jchange 1 Addition
NAME NAME
STREET ADDALSS STREET ADDRSS
CIY-51-2Ip I CITY-S1-2IP

12. ! hereby cortify thal the information supphiod with this fiing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cortify thal the informalion
indicatod on this report or supplemental report is true and accurate and that my signalure shall have the samo legal offoct as if mado under oath; that | am an officer or direclor
of tha COrporauon or tha regaiar or pusien empowgresd "lo oxecute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
p = 3 all other ke empowergd

SHGNATURE AND TYPED OR PRINTED NAME CF SIG NG OFFICE FOR DIRECTOR™

Daytum™a Phone ¢




